MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ;83_002 484

FI LEDRQQ‘;L&:JOHZ Dl?frllgNgs,.Z_d_-L)rimlrv Registration District No. Regi g No.. /d STATE FILE NUMBER

DO NOT WRITE AME .
ON THIS STUB NDED

. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doccated lived, [f institution: Residence before
a. COUNTY Maries . STAE Mo, b. COUNTY Maries admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limirs

TowN Jackson Twp. 1ife | rown Vienna, Mo, E Yes O No 3

c. FULL NAME OF {If NOT in hospital, give location) Inside Limit d. STREET 1f R i H
PITAL OR { . imits A s (If cutside, give location} Raside on Farm

INSTITUTION His Home Yes' O N°§ _ MS_QD._T_WD- Ynf Ne O

"3. NAME OF DECEASED. First Middie Last 4. DATE Month Day Yeur

(Type or print) ‘ Charley Nick Schue DEATH Jan., 16 g 1963,

3
4
5, SEX &. COLOR OR RACE 7. Morried [] Never Married (] |B. DAT BIRTH | 9 AGE {last birthday) [ IF UNDER 1 YEAR |F UNDER 24 HR
5
[

Vs 300
Rev. 4/59

vl 3d
24 L 38

DATE AMENDED

0
IEEEERERE Male | wWhite | WwweD — owwigl b o) gge go| Mo o | oo | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

diygl f working life, if retired
Fg PR S e e ven 1 retee) Farming - Maries County, Mo.| USsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE

Nichols Schue Flora Given Myrtle Schue
Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15,7 SOCIAL SECURITY NO. | 17. INFORMANT

{Yas, r unknown)1 (If yes, give war or dates of serv
W& Ivan Schue, Vienna, Mo,

.
18. CAUSE OF DEATH (Enter only one cause per line|
PARY |. DEATH WAS CAUSED BY: IgggElé;’AAlthB\gEﬁ:
ay's

[MMEDIATE CAUSE {2 Br0n<:hopneumonia

7 6
8 4|
S}

10

1

12%.. ]
\1.3 /"0

DOCUMENT

“DUETO (B} _Plllmonafy congestion -1

which gave rise to
above cause {a),
stating the under-
lying cause lasi

Conditions, if any, l

. DUETO () Pulmonary emphysema 7
PART li OTHER SIGNLFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to ﬁ!e *terminal PART IIl. If deceased was femsle was
diseaze condition given in PART | {a} there a pregnancy in last 90 days.
s . . . . rDYn“lEINeIEIUnknown
19. "WAS AUTOPSY | 20s. ACCEJ_ENT Sl_,llf]lDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury In. PART | or PART Il of item 18.]

PERFORMED? .
YES[] NOCK | -, o
20c.TIME OF  Houl  Month,,Day, Year |
PV INJURY  eam. - R B
Pum. LR ) i
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factery, street, office bidg., etc.}
NOT WHILE AT WORK O

R aﬂendnd fhe decnsed fro J : ; Qi fﬁmwﬁaasf saw :?,; alive.a Januar 1 1

4

0= %0 A.m on the date stated above, and to the best >f my knowledge, from the causes stated.

/'
' 22a. SIGNATURE - {Degree or_title) R 22b. ADDRESS 22¢. DATE SIGNED
"o Z . g?_ . ..’D.O. Vienna, Missouri 1/17/63
23a. BURIAL, CREMATION, |"23b. DATE . ] 23c. NARE OF CEMETERY OR CR&M'ATORY - 23d. LOCATION (City, town, or :uun'y) (Sla?ﬂ) .

ROV G L 118/63 Liberty Cemetery Maries County, Mo.

24, FUNERAL DIRECTOR - ™ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
W. C. Birmingham Vienna, Mo, =/~ /5 W

; [Licensed Embalmer's Statement on Reverss Side)

£.r

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION ,

.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




™o, . STATEMENT BY LICENSED EMBALMER

- - . . - -

| hereby certify that the .'body whose “name “is recorded on the reverse side of this certificate was embalmed by me,

or by - t Embalmer No.

working under my personal supervision.

Student

Sjgnawre of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). B A ’ -
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

If this body is-riot embalmed, fact-should be so stated abéve.

>




